2001 UNIFORM BUSINESS REPORT (UBR)

TTAL4

D/B/A
FmpoeT & EXpoil Cedlen

 DOCUMENT # R L ST

1. Entitstedime

‘MiLans TTALIAn AAshion Tac .

y

Principal Place of Business

12704 E. Coullng
AvedTer A

Mailing Address
Clp br H 3OS

FL 32380 WSA 4 o3

14701 E- Covilry Club D=

Aveilora #Z 23/80

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90057 010 ***158.75

usA A0037792
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6Hh-0833- 085 Not Applicatie
Zp Country _ Zip Country 5. Certificate of Status Desired ‘E’ $8.75 Addiional
o Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name . - -
= OCAL A =MAINELLA— ~ - : S S e e T e
1azol E. C‘“’mﬁ CLvb Dn #3503 Street Address (P.0. Box Number is Not Acceptable)
AveiTura vl zx/30
City Zip Cede

FL

SIGNATURE

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, yped or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature requited when rainstating)

DATE

9. This carporation is eligible to salisfy its Intangible
Tax filing requirement and elects 10 do so.
— - -(See criteria on back) —

FILE NOW!!!I FEE 1S $150.00
. After MAY'1, 2001 Fee will ba $550.00
Df—— 1~ MaKs Ctiock Payablé to Departimont of State”

10. Election Campaign Financing
—Trust Fund.Contribution, —

$5.00 May Be

[3——Added to Fees- —~

. OFFICERS AND DIRECT(thS

1%, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE r/VP/S O Delete TITLE [ Change [ Addition
NAME CARLA Mawedla NAME

STREETADORESS | yq g 0( E. Cou Yy r. i clud HRr #H Zox STREET ADDRESS

CITY-ST- 2P AVEMNTURA Fi 231830 usA CITY-ST-2IP

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP )

TTLE Toe——— . . 2 Delete.. TITLE . [ change [ Addition
NAME NAME T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTLE O Delete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supglied with this filing dees nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other (ike empowered.

arls Maivedd 4

(305) 2A36-16 93]

¥/ 2/9/ (386 ) 683-3808

SIGNATURE AND TYPED OR PRI

NG OFFICER OR DIRECTOR

Date Daytime Phone #

§

CRZE034 (11/00)



